
   City of Santee
Request for Code Compliance Services

Address/Location of Violation(s):__________________________________

Nature of
Complaint:____________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

*Your Name:_________________________________*Date:_____________________

*Your Address:_________________________________________________________

*Daytime Telephone No.:________________________

Mail Form to:

City of Santee
10601 Magnolia Avenue
Santee, CA  92071-1266
Attention: Code Compliance

*The above information is required and will be held as confidential unless ordered
to be released by a court of record.

(For City use only)

Reviewed By:___________________________

Assigned To:____________________________

Disposition:____________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Date:_________________________ Signed:_______________________________


